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Having been involved in Oral, Maxillo-Facial, and related Surgery for more than 30 years, I have asked myself, what is surgery really: Is it only to "cut" is it to diagnose, to plan, and to execute a treatment by means of a surgical procedure, or is it a more diverse field than the aforementioned? Another question would be: what should one read in any specialized journal which encompasses the field of oral-cranio-maxillo-facial surgery? Are the traditional methods of discussion, presentation, and reading correctly balancing the different characteristics of oral-cranio-maxillo-facial surgery?

SCIENCE {#sec1-2}
=======

Our journals most certainly do an excellent job of presenting the scientific part of oral-cranio-maxillo-facial surgery. The various types of research (re = "again, anew or over again"; search = "examine closely and carefully, to test and to try or to probe"), not limited to the following, but including pure research, applied research, descriptive research, exploratory research, correlative research, explanatory research, quantitative research, and qualitative research,\[[@ref1]\] are a permanent feature of our journals. There are different research levels in the oral-cranio-maxillo-facial surgical field, such as the major analysis of previously published data, the prospective randomized trail, the retrospective evaluation of surgical cases and the bio(tissue)-engineering of new materials, the analysis of epidemiological data, the comparison of surgical techniques, the evaluation of multiple case reports, and others. An additional level would be the report of a first or rare occurrence of a single case. But is science really encompassing all aspects of our surgical field?

TECHNIQUE {#sec1-3}
=========

A surgical technique and the variation of a surgical technique are a very important ingredient of surgery. Is this not the most important basis for evolutionary development of surgery? The most famous surgeons became well known due to their development of one or more techniques, thereby expanding the possibilities of surgical interventions, and the publication thereof. Just pause for 1 minute and recall famous names in oral-maxillo-facial and cranio-maxillo-facial surgery, and you will agree that almost with no exception, they became well known through their surgical technique(s). These lateral thinkers expanded the horizon of knowledge in our field often through a small additional step only, which was "picked up" by other surgeons who saw the value thereof, thereby expanding and developing the science. These lateral thinking surgeons operate "outside the box," and when confronted with a single or recurring clinical problem, they subconsciously challenge themselves to find a solution. The question therefore is: Is this particularly important characteristic of surgery an aspect that requires more focus of attention in our publications? Some journals, mostly on the last pages of an issue, include "technical notes" or similarly named topics. Other journals only consider publishing a "new" surgical technique once it has been compared to, or analyzed or tested in a randomized trail. Therefore "proof" is required before such a technique can become part of science.

ART {#sec1-4}
===

This part of surgery is much more difficult to comprehend, as art is personal or individual in its conceptualization, admiration of and pleasing esthetics. It is a creation of work of beauty or has some other special significance and it is noteworthy that it is a nonscientific branch of knowledge.\[[@ref2]\] (One should not confuse art with "to master the art of" = which is to become highly proficient at something through continuous surgical practice.) What a person percieves as beautiful and acceptable in reference to his cultural background might not be appreciated by another from a different cultural background. A "facial" surgeon attending a gathering of people and glancing to his/her left and right side and subconsciously examining the lateral profile of these people will most certainly notice that there are numerous facial appearances and harmonies which are not pleasing to the surgical eye (or should it be to the individual artistic eye?). If the same surgeon were to turn around and look at the frontal presentation of these people behind him/her, abnormal facial appearances would again be observed. It is obvious that a patient presents with an exceptional facial deformity, which has never been recorded previously and has never been published, for example, an orthognathic or an oblique facial cleft or craniomaxillofacial or as a post-tumor resection deformity or other, the art in the surgeon takes over. In this instance the surgeon exercises a human skill, distinguished from nature.\[[@ref2]\] Now the same creatively used by the artist to imaging the sculpture or the painting he/she intends creating is used by the surgeon to imagine and to visualize the esthetic appearance of his/her surgical creation, but based on the scholarly background of medicine and dentistry. Therefore the surgeon takes into account the anatomical and physiological limitations of the blood supply, nerve supply, and surrounding tissues and then creates something new of special significance, which is acceptable to both the patient and the community.

Surgery, in particular facial surgery, is not only science, or technique or art; it encompasses a subtle integration of all of these. However, in the case of an exceptional facial deformity, especially where there is a major deficiency of tissue and abnormal positioning of parts of the face, surgery elicits much more of the creative art.\[[@ref3]\] As such, should we not reconsider the importance of papers submitted for publication in an oral-cranio-maxillo-facial journal, with special emphasis on surgical ART first, than surgical TECHNIQUE and surgical and related surgical SCIENCE last?
